1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6899 
/ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g3 § its Reg. Dist. No. 
P 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
£ a b 
a. f ty Howard marnano || ° SE Maryland b COUNTY Howard 
= es © b. CITY or entey TOWN ae outride corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
o pve neciea s : 
oe Rural—-Woodbine Life x rural--Woodbine 
Be fe d. NAME OF HOSPITAL OR INSTITUTION (tf not in hotpitol, give street oddress) pf ‘STREET ADDRESS e. IS RESIDENCE 
3 3 2 IO y, ON A FARM? 
go WS Daisy ves Note 
Pe 3 Eee First Middle test aaa re Month Day’ Year 
= £29 ‘pe enn JESSE T. BRIGHTWELL DEATH JUNE 2 i 9 58 
sole S. SEX 6, COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in year IF UNDER 24 HRS. 
=2-2 ost 33", 
2 = male white wipowep [] _pivorceo [] 5a G1 8'76 [Pert] Bar | Min, 
oss 10a, USUAL OCCUPATION ere kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OFNWHAT COUNTRY? 
vin during | most of working life, even if retired) 
522 retired farmer owner Maryland U.S. 
a = % 33. FATHER'S NAME E 14, MOTHER'S MAIDEN NAME 
3 Charlies S. te thin Alice A. Bloom 
2 (Wes, ne, oF unknown) {It yas, give wor or dates of servic) 
= no none urs. Cora L. Brightwell, Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] 
PART I. DEATH WAS CAUSED BY: 
2a; 


IMMEDIATE CAUSE (0) 


-transit permit. 


"" in pencil in Item 18. Give Pages 1, 


to the Chief Medical Examiner's Office olang with farm PM3. Poge 5 may be retained for you 


DUE TO. 
. if ony, which w _Arteriosclerotic Vascular disease 
Immediate couse 
{0}, sloling the underlying( OVE TO 
couse lost. {ch 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. Was autonsy 
wi ‘MI 
) 5 yes(]) NOX) 
© 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. te inj in i . 
= | PRIMARY Clot CONTRIBUTING DD fe) yh OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, = (City oF town) (County) {Stote} 
8 Hour a.m. White Not white foclory, sireet, office bldg. e 
2 Pom. 9 ‘ot work [] ot work [(] ‘ 


21. I certify that | tack charge af the remains described above, held an Autapsy [_], Inspection [XJ, Inquiry [X). ond find that 
death resulted fram: Natural causes Eg. Accident C1. Suicide D. Hamicide D. Undetermined cause Lake 


ertificate, writing the word ‘'pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificote shau!d be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


pc ip, CHIEF MEDICAL EXAMINER [] by od 
ae 3 ee ASSISTANT MEDICAL EXAMINER [7] 
&: 2 NAME tea George E, Burgtor DEPUTY MEDICAL EXAMINER [& 6-25-1958 
2° To. rage CREMATION. | 208. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
io 6-27-1958 Poplar Springs Howard Co, ,Md. 


5M 9/55 


F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY RE ISTRAR 2 EGISTRAR’S SIGNATURE 
yomsne ON C. M. Waltz, Winfield, Md. oare DUN a iciveruws 


— 


y the funeral directar, 
d 2 should be filed with 


Pages } an 
death. 


Then please remave carban popers. 
in 72 hat 
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DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the hospital ar attending physician. 


B 


moy 
TO FUN 
page 3 shauld be detached far use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, ar removal, and in ony event wit 


TO HOSP, 


VS AIS (4) 
15M 30/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 6 ai 
6906 CERTIFICATE OF DEATH 2 fOd00 


Reg, Dist. No. 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. county ~—-_ Howard paknane || EeStATe c b. COUNTY Howard 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


kridge Life KX Elkridge 
d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) , d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


0330 Old Washing 6330 Old Washing Rd, Lebo 


. NAME OF First Middle tos! 4. ee Month Yeor 
DECEASED 


(Type or print) Thomas Lere h Sata June 20 041958 
IF UNDER 1 YEAR| IF a 24 


5. SEX 6 COLOR OR RACE | 7. MARRIE! EVER MARRIED [_} |. DATE OF BIRTH f: iene Months] Doys | Hi 
jonths ys | Hours] Mi 


Male | white |woowrt  oworceoO | Jan,8,1891 67 


Wo. USUAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki life, even if retire 
Shipping Dept, Packer Brandt C 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EligahBush Anna Bowers 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


eee vig! _| "Neng =“"" Madeline E, Bush,6330 Old Washington Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}-] INTERVAL BETWEEN 


DI 
PART |. DEATH WAS CAUSED BY: > ‘ 
. UAMEDIATE CAUSE (0) Chee Lp 


& : DUE TO 


HRS. 
in. 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under- 
lying couse tost. 
Part Il. QTHER SIGNIFICANT ali set CONTRIBUTING TO DEATH BUT NOT RELATED TOMTHE TERIAL BISEASE CONDITION GIVEN IN PART Wi] 19. 
ra PERFORMED? 


é ZZ 
fti- L-tyA Ls Nese 2 
200. ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. {Enter noture jiury in Port | or Port Hl of item Oy 
OR CONTRIBUTING D] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | { 204. (City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work [J H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from, f a7 to.. Mgt OFON92 £ that | last saw the deceased 


A Zz, = 
alive an__ a A. ig LaLa, from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sete 2 tuo, AL OF. Uilheatign, Al Ofpg 26/5 


PHYSICIAN'S 
NAME (Type) FZ ALG 2D # AZM 


Tho. BURIAL, CREMATION, Tie NAME OF CEMETERY Of CREMATORY 72d. LOCATION (CityAown, oF county) 
pecuty) 
BUbfaT’ | 6/23/58 | St Augustine Elkridge, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘240. REC'D B! TRAR 4b. RE Sgiegy 's SIGNATURE 
a SSO [ipseee 


Howard H.Hubbard 4107 Wilkens Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
6907 CERTIFICATE OF DEATH U6901 


—_ 


Reg. Dist. No, 


~ cs 
8, A 3 1] 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
8 3% 8. °. b. 
Sense Howard MARYLAND Maryland COUNTY Howard 
2 Bey b civ or TOWN (i ounide Bae os limits, weite [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town 
3 $2 Clarksville 88 yrs. (Rural) Clarksville 
Doe ? 
2 = ot d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
° Ae OR INSTITUTION / None ON A FARM? 
eee None bid ISH 
2 1 3 3 NAME Oe First Middle tost 4. Date Month Day Yeor 
A 3 (Type or print) MARY AGNES COONEY OATH June 8 198, 
swe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yor (es VYEAR] IF UNDER 24 HRS, 
533 v) | Months! Days | Hours] Min, 
4 3\ Female White wipoweoX) pivorceo(] | March 10, 1870 38 yea. o 
s E a. “4 0c. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se euR 3 during most of working life, even if retired} ee 
Bowes Housewife Own Home Howard County, Md. U.S.A, 
a4 ° 2 my 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seed 

2 § Be Thomas French Unknown 
4 £e 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= abe Tar no, oF unknown [IF yen, give wor oF dates of service) EA 
8 pte No None Mrs. Max Smith Clarksville, Md. 
gid 
> tee 1B. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (c).] INTERVAL BETWEEN 
3 245 PART |. DEATH WAS CAUSED BY: eee eet 
2 sie lh IMMEDIATE CAUSE (0) Chronic heart failure weeks 
= fe: ‘ otto Arteriesclerotic heart disease with 
= 32> Conditions. if ony, which » Coronary insufficiency tO years 
& 3 5 t) gove rise to immediote ue Fo 
© €8c i 
5 fae couse (0). stoting the under. 
= 4 4 ae lying couse lost. {el 
ace $ °°. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2Roes iS a aa a hy PERFORMED? 
20866 S ves No 
Focss £ Boa. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injty in Por Vor Port W of item 18.) 

ce 5 
= 4 8 £8 © { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
he oe eo) z 2 Dini. duit tie ie, Lk ee eee 
Boges & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
meres ooo 6 Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
ts2? 4 = jot work [] of work [J ‘ 
ea52s . 12-4- 56 
Ze2u5 21. t certify that | attended the deceased fram_____LE7 FT __ - 92e_ 
a e° . a= 
Ear : $3 Gliveven _. seustesaee See, 3 1958: ~~, and that death occurred oO VUE 

£ 3 
E=03% y ‘ 
2203; ; (ier, 1 
ses? | [seus Ants S Ada His, ¥% Ou Clarksville, Maryland 

faz ‘ 
28585 PHYSICIAN’ 
Zgee 2 : Natives, Charles S, Whitaker, M.D. 
Zz 4 = ween ee 
wr sell ‘We. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
9 »3h* REMOVAL (Specify) 
zee ge Bursa June 11,1958 New Cathedral Cemete Baltimore, Md. » 
- & 


a 


23. FUNERAL DIRECTOR'S SIGKATURE ADDRESS | 24a. REC'D BY REGISTRAR by. REGIBTRAR'S SIGNATURE 
ANS (4) aS gro ble +8. Me paTeJUN 1 1 °° 


v! 
18M 9/55 


z 


6908 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06902 


Reg. Dist. No. 


* PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isttlion: Residence before odmission) 
°. °. b. COUNTY S 
Howard ree Maryland st. Mary's Co 
©. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autiide carporate limits, write RURAL and give nearest town) Y 
RURAL and give nearast tawn) alae : 
Ellicott City ays Palmers 
d. NAME OF HOSPITAL {If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
, OR INSTITUTION 2 oN FARM? 
Taylor Manor Hospital ves #9 nol 
3. NAME OF First Middle Lat 4. DATE Month Doy Yeor 
DECEASED : F 3 ‘ 
{Type or eprint) J Rale Cullins | ocean June 19 58 
5. SEX 6. COLOR OR RACE 17. MARRIEDSE] NEVER MARRIED [-] |8._DAJE QF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male white = OF /*S7 8756 ipigiinion Reni] Dor ci 
wipowep [7] DIVORCED [} yn. 


during most of working life, even if retired) 


Gen.Store keeper 


100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign country) 


St.Mary's Co,Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


William Edward Cullins 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Russell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no, er unknewn) {It yes, give wor of dates of rervice) 
No 


17. INFORMANT Address 


Mrs Eloise S.Cullins Palmers, Maryland 


NOW 
18. CAUSE OF DEATH {Enter ‘only ane couse per line for {0}. (b). and {e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART LEDER AST AU IDET: Cerebral thrombosis 5 days 
DUE TO 
Canditions, if any, which re Cerebral arteriosclerosis 1 year 


gave rise to immediate 
couse (0), stating the ynder- 


lying couse lost. 


DUE TO 
«— Ganeralized arteriosclerosis 5_years 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! 


TION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
3 : é PERFORMED? 
Psychosis due to cerebral arteriosclerosis yes NOCK 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
Hove 0. m. While Not while 
p.m. 19 [ot work [J of work (J 


: nding physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


{County} {State} 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


9 
, 19-2 that | last saw the deceased 
. and that death occurred at. 22 20Pm, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


June 3,1958 


21. | certify that | attended the deceased fram. 
June 


alive on 


tained by the hospital ar 


PHYSICIAN'S 
NAME (Type) 


ows No. Re eS 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 

Bias Burval 6/6/58 Sacred Heart Bushwood, Maryland 

ed 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2ab. RI “yee SIGNATURE 
vas ) IW. Clarke Mattingley Meonardtown,Maryland|,, JUNG 5 Gta th 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6909 MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 06903 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 7, USUAL RESIDENCE (Where decected lived. If inslitulion: Retidence belore odmiision) 
: COUNTY 
£8 .< a Howard marviano || ° "Maryland ® coun’ Howard 
ave 2 ui B-CITY OR TOWN 9 xia creo iin ote HORA ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
see ‘ond give nearest tow 
28% Ellicott City (rurei) rear «||X_—ss Eli dcott City (rural) 
ss ah a d. NAME OF HOSPITAL OR INSTITUTION [If nol in dA give street address) d. STREET ADDRESS e@ IS RESID! 
gees aa a vi B a out eee 
ae Owen Brown Read a Owen Brown Read _| 85,0) NOR 
, zo 3 3. NAME OF First Middle lost 4. DATE Month Oy Year 
a 
Res (Type or print) Gertrude Catherine Ketterman DEATH June 24, 1958 
a2 3 5. SEX 6 COLOR OR RACE |7- MARRIED oa “NEVER MARRIED Bis. DATE OF BIRTH % eT IEUNDER Tea [IF UNDER 24 HRS. 
Bee ‘eae Menths| Days | Hours | Min. 
ERE female White |woownm ovorceoO | May 14, 1898 16 re | ¥ ie 
Chee TOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ccs luring most of working life, even il retired) 
ete lousewife Home West Virginia | U.S.A. 
g Q = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co) 
rae unknown May (last name) 
a Sarah 
Eos 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5s 
oi, Vek. na, or unknown) {it yes. give wor oF dotes of service] 
£25 no sla none _—s|Mrs. Bessie Ketterman, Ellicott City,Md. 
Ai 3 18, CAUSE OF DEATH [Enter only one couse per line fer (0). (b), ond (c).] [irene 
Bias PART I. DEATH WA 
eee RTL DEATH AN EDIATE CAUSE fo) Acute cardtac failure instant 
$6 3 4A0,1 DUE TO 
Sze Conditions, if ony, which ro Coronary artery occlusion instant 
nee gove rise lo immediote couse 7 i; 
3a 5 {o), fisting the underlyingf PVE TO 
Fog couse last rs ie 2 —— 
ee SS = 
95 a 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
bo — as PERFORMED? 
£ 
3 2 & ) 3 ves] No i 
se” 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port 1 or Port Il of item 18. 
wn o ) 
SveX<s & | PRiMary © of CONTRIBUTING C 
2822 § | CAUSE OF DEATH. 
oe et : 2 
i eae % [2ec. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, term, 10H. (City or town) (County) (Stote) 
Bto5e 8 Hour 9. m. While __ Nol while Trea Ree HiCR EMCEE | 
z Pees = p.m. 19 ot work [Jol work ' 
ee = Ss a : 5 . _ 3 
Es Soe 21. tcertify thot | took chorge of the remoins described obove, held on Autopsy CG. Inspection FR], inquiry &. ond in my 
tn] oBes opinion deoth resulted from: Naturol couses Accident [], Suicide [1], Homicide [], Undetermined monner [] 
25vtee 
a250° oe 
VE rue te =. Wad DATE SIGNED 
a5 85 = Satu A “aries 4 Lt AK U nr CHIEF MEDICAL EXAMINER [7] 
eine ASSISTANT MEDICAL EXAMINER 
3 223.2 EXAMINER'S o June 24, 1958 
Smee S name) Charles S. Whitaker, M.D. DEPUTY MEDICAL EXAMINER 5 
sz . 
eae 
ior eD > 
- 


—_ 720. BURIAL, CRE BURIAL, CREMATION. iy DATE THEREOF —_—« 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (ey. town, of county) ‘(Stote) 
36 cify 
38 burial” 6/26/58 St. Johns Ellicott City, Wd 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2a, REGISTRARS SIGNATU: 
3 
“urs S| FeG.HIGINBOTHOM Ellicott City, Mde pare_JUN 27°38 giiares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0690 


male white 


wipoweo [] 


, 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 

FOR ST ea OT jo - = Reg. Dist. No. ee 

HEALTH DEPT. | PLACE OF DEATH . - n 7. USUAL RESIDENCE (Where deceased lived. If instituiion: Residence before admission) 
+ . COUNTY 
: $. Sy ; ° Howard iuaevuaniy f° STATE b, COUNTY 
gee 8 B. CITY OR TOWN oui cepa ii, ie URAL ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) / 
Bear od iegiangy Oar 
gg 8 g £ Ale. 2 Peltimese SO : 
seo L OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS €. 1S RESIDENCE 
pene = CB ON A FARM? 
S33" ver Road ___||_1015 Light st, 2one 30 60 oD 
a 3. NAME OF First tost 4. OATE Month Doy Year 
me ia DECEASED OF 
it} iH 

>fes EEN nd day, Klinge a> Tae efit 23 58 
° |. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED DATE OF BIRTH 9 Age hee If UNDER TYEAR, IF UNDER 74 RRS 
+4 st birthaey om : 
© pierce 2/28/02 Months] Doys | Hours | Min. 


Wa, USUAL OCCUPATION. 
dogg most of warking life, 


ainter 
|. FATHER'S NAME 


John Henry Kiingenberg 


i id of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote 9 foreign country) 
Wen if retired) 


& Paperhanger | 


gr" 


Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 
_Bertha Kuestner 


r- CITIZEN OF WHAT COUNTRY? 


File poges 1 ond 2 with th 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yes, 90, or unknown) {il yen give wor or dates of tervice} 
No | =-- ¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), 

PART I, DEATH WAS CAUSED BY: 


Item 18. Give Poges 1, 2. ond 3 to th 


16, SOCIAL SECURITY a INFORMANT 


Mrs. Raymond Klingenberg, Jr. Balto,Md. 


- IMMEDIATE CAUSE {0} 
Yo. | 


DUE TO 
Conditions, if ony, which tb 
g Gove rise lo immediate couse . << 
A, {o), stoting the underlying( DUE TO 
S couse lost, ee 


Address 


| WwteRval eetwren, 
ONSET AND DEATH 


___|instant 


Pay y 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o){19. Was AUTOPSY 
3 ra ERFORME 


DP 
YES Gh Nog ve 


———— one —___ 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part 11 of item 18.) 


This certificote should be executed within 24 hours ofter death. 


be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be 


he certificote, writing the word “pending 


: 

& [200. EXTERNAL CAUSE WAS 

& [PRIMARY () of CONTRIBUTING 

& | CAUSE OF DEATH. a 
ee te 

3 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 

6 Hoot one: While Not whil 

= meant 1 at work [] of ae | 


PLACE OF INJURY (Home, form, 
foctory, streel, office bldg, etc) 


1200. (City or tewn) 
H 
H 


21. certify that | took charge of the remoins described obove, held an Autopsy [_]. Inspection Ck Inquiry Fa and in my 
opinion death resulted from: Notural gouses (J, Accident [], 


Suicide [J], Homicide [], 


or its designoted ogent, prior to buriot, cremotion, or removol, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os o buriol-tronsil permit. 


TO DEPUTY MEDICAL EXAMINER: 


Undetermined monner [] 


(County) (Stale) 


DATE SIGNEG 
P Lehn LQ. / mp, CHIEF MEDICAL Examiner [J 
: ASSISTANT MEDICAL EXAMINER [J] 6/: 23 i 58 
ry Maes George E, Burgtorf , MeD. DEFT MEDICAL RR e2i¢ 
oe Ne. BURIAL, ec 2b, DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ ‘{Stote) a 
5 Specify] 
3 Burda 6/29/58 _ Glen Haven Mem. Park| Glen Burnie, Md. _ 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR 24d. REGISTRARS SIGNATU 
VS ALSME = 
Faiee JOHN F. DENNY, Inc. 715 Light st. ome JUN 2758] (fee - ee 


AL OR ATTENDING PHYSICIAN: Th 


e law requires that the death certificate be executed within 24 hours after deoth. Page 4 
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page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
iss 
6911 CERTIFICATE OF DEATH _ COONS 


Reg. Dist. No. 


If institutionc 
b. COUNTY 


1. PLACE OF DEATH 
co. COUNTY 


2, USUACRESIDENCE (Where deceased lived. 
a. STATE 


7 < MARYLAND 
CUA Le 


er] / 
b — ¢. CITY OR TOWN Ge a W, (oP limits, write RURAL ong Se nearest town) 
LLL | PAZ 


Ease bigots ype Lapis 
(EU L Lill! ALM GA No eee rs £107 Lede no] 


th, i - LO Cts DE, a 19. 
BOR Li MARRIED [-] NEVER MARRIED of 6 a RoRGEe Neg {if UNDEGA YEAR] IF UNDER 24 HRS. 
Vurtle wipowen B}~_dtvorcen (Y., tbs is 


ce is 
Y, PSE ers (Gia kind of work done|106. KIND OF 8 c OF OUsTRY | 1. BIRTHPLACE (Siye79 foreign eae 12, CITIZEN OF WHAT COUNTRY? 
BAe CH : able UMM2G ae Sor mae At 
“4 14. 


yes most rs yy) if ip pif retired) 
MOTHER eo ce 


Pia My. Le CZ, : 


Days | Hours] Min. 


a rare 7 tits 


“Vis. WAS DECEASEDEVER IN U.S. ‘ARMED F FORCES? T16. SOCIAL SECURITY NO: Glee ise i. ae 
(res. no, rar ow Ot yes ieee yor ot dates Saal V4 YZ 
EAL MALL WILLA: eT 
18, CAUSE OF DEATH — only one couse per line for {a}, (b), ond ar Ee 
PART I. DEATH WAS. CAUSED : P -—* Lie 
“ es IMMEDIATE Cause ‘ol Gele> CO RM Of 9 pri CS Ae Cie » fe 7 set 
/ LX Paes, =2 - P > 
t elie) <a on | Core ee ene | at ar 
Conditions, if ony, which te : 
gove rise 1a immediote pm = i = 
cote (0), stating the under. ( PUETO 7 op tee ep np ee Oh yn <q RQ 7D 
lying couse lost. © ; aie 


REFORMED? 


Past Ile OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Pori Il of item 1B.) 
R CONTRIBUTING () CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., so) 
p.m. 19 Jot work [7] of work (] 


21. | certify that | attended the sesecrr prom any at AV ae. t0___ She fctsaf 2, 4, 192 8: that t last saw the deceased 


MEDICAL CERTIFICATION 


alive on____ Ze = i ae wes ee dnd ie rr th accurred ot 7 d4_M, fram the causes and an the date stated abave. 
ADDRESS (Sireet. city of town, atote) DATE SIGNED 


Mo. ne 


SGNATUR Belen 


PHYSICIAN'S 
NAME (Type) pat a EO AY as 


Z a Ee 
a . Lad Me kd 
220. BYRIAL, ay, INAME OF CEMETERY OR CREMATOR' TERY OR CREMATORY2 22d. LOCATION (City, tofwn,or county) (State) 
rH 
, . é 
B inaae AE Chew LS rae “S—- 


2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 
as Wy MOM 4 
Y 


oars JUNG "S81 (P54 / 


LALA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
691 CERTIFICATE OF DEATH nos, 0 (00.906 


S 
=i 


sé 
2 a. 1. PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If inftutiony Residence before odmission) 
° - b. COUNTY 
= MARYLAND 
af ( i faryland Howard 
7 'b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give heorest lown) 
2 endle ¥ Ellicott City 
aS nS d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
=e a OR INSTITUTION ON A FARM? 
> yi 
3 Glenelg ts EL NOL, 
. 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
: {Type or pein E] MEDIA (NTHICUM pad June 11. 19 58 


9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [1] |8. DATE OF BIRTH 
lost birthdoy) [Months] Days | Hours | Min. 
ale White WIDOWED [¥ pivorceo [] 11-15-1869 ws 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Slate or foreign country) 


during most of workis ven if retired) Ma 
Baltimore 
mT. 


Home None 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


ter death. 


ey ) ‘ohn Melia Martha /M* Ay rp p/ 
3 / Tpieecns ane TIGRE eee a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
GO) None MreeLouise Phelps,Glenelg, Md 


that the death certificate be executed within 24 hours ofter death: Poge 4 
Then please remove carbon popers. Pages 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] INTERVAL BETWEEN, 
PART i. DEATH WAS CAUSED 8Y: sy 
AMA eEOe, Acute cardiac failure eninutes 
¢ . DUE To 
Conditions, if ony, which (o) minutes 
3 gove F to immediote 
= couse {0}, stoting the under. ( SUE TO 
if § lyi g couse lost. {e) 
3.8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Nibcomern:, 
Ss ts 
eee Ry ves] Nog 
is oe —E 2®o. ACCIDENT me TI ateooe oO ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
3s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 |(F elTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
6 Hour 9, m, While Not while foto ryesaifow rie ice begs Sc) 
= Pom. 19 ot work [] of work [J H 


21. | certify that | attended the deceased from _VO=12- , 1946 _ wto. O11 __., 1988. that | last saw the deceased 
sade: 12.58... and that death accurred ats 


After this certificate has been signed by the attending physicion and completely fil 


00P. from the causes and an the date stated abave. 

~ ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE __ Seoche ‘¢ bho Atby wo. ..._—Glarkeville, Maryland 6-12-58 _ 
fancies Charles S. Whitaker, M.D. 


tained by the hospital or ottendi 


‘AL OR ATTENDING PHYSICIAN: 
L DIRECTOR: 


* 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72, 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
9>5 REMOVAL (Specify) 
Ese a ts 
ofo Bi 6 g = Louis arks e.¥a 
=F 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. Hai RAR'S SIGNATURE 
a 


¥A50 of | PC.Higinbothem, Ellicott City, Md oan 1758 (e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 6913 tron g “CERTIFICATE OF DEATH nap. oil) 907 


= 
{> 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (e.] 


PART |, DEATH WAS CAUSED BY: 
nw IMMEDIATE CAUSE (0) 


1 Sol DUE TO 4 


Conditions, if ony, which ) gobe 
gave rise to immediate 

couse (0), stoting the ynder- ( OUE TO 
tying couse lost. 


INTERVAL SETWEEN 
kd ONSELAND TH 
r 


- ss 
g $3 y/ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
< £3 s o couNtrrard marvann |} ° STATE ay 3 | Bb. COUNTY Howard 
= Ba b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
£. (6: 3 RURAL ond give neorest town} 
2 S52 avage 18 “a> Xx Savage 
e (2% 
= oo d. NAME OF HOSPITAL (if not in hospital, give street address) y a. STREET ADDRESS e. 1S RESIDENCE 
6 4 (ome: OR INSTITUTION Savage-Guilford Rad ONA TOE 
ep ee XXXXX ge= « ves [] No 
ee 
2 ¥ 3. NAME OF Y 2 First Middle ost 4 DATE Month Day Yeor 
& 5 (Type or print) LO Auonette FA y DEATH 2 iS y 
= 38 $. SEX 6, COLOR OR RACE | 7/UAMRAD EPAEVER Marnie £9 [8 D96Pr BIRTH 9 AGE tn yeors [ICUNDER TYEARTIE UNDER 24 HRS 
“?. ‘oe - uringay) Months! Do; Hi Mit 
sin Female White wivoweo [J oivorcenf fOct 31, AbhA/ 190 bi es so i | dae 
& & 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINNESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
89 I during si warking life, even if retired) a r We.” ick 
Ba one KER Savage, Md. Ue Se 
5 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<5 $ 
3. Albert Mayhugh Iola Slater 
£8 1S, WAS DECEASED EVER IN U, §. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17, (NFORMANT Address 
roa (Yes, 10, oF unknown) {H res. give wor or dates of service! e 
oe No | None Mrs. Iola Mayhugh, Savage, Md. 
8 
8 
a 
« 
§ 
£ 
= 


requires that the death certificate be executed w 


an 
After this certificate has been signed by the attendin 


transit permit. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after d. 


Zz Il. OTHER SIGNIFICANT CONDITIONS CONTZIBUTING TO DEATH BUN ISEASE CONDITION GIVEN IN PART Ho)]19, WAS AUTOPSY 
2S ale PERFORMED?, 
vase “1s yes) NO 
Fame is = 200. accibent wAs UNDERLYING D)__ | 20b. DESCRIBE H@MV INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ss & ] OR CONTRIBUTING C CAUSE OF DEATH 

coe | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
<o2e y 
Yses & }?e TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20f, (City or town} (County) {Stote) 
= 2 2 6 Hour 0. m. a While. Not! while: factory, street, office bldg., etc.) i 
a5 és = p.m. lot work [[] of work ts H 
2 Ban 21. | certify ti ig) the deceased from._£ Ape ogee . WSR Ac. OF =. 9d Gt | last saw the deceased 
ES 2 ; 
Bos 3 alive on Q a= os at and Yat deoth occurred a . fram the couses and on the dote stated above. 
F=o3 JADDRESS (Street, ci DATE SIGNE! 
436% ACTUAL 7 8 
a ows ; SIGNATURE_-—F A L(A Cle up é 
° 3 = i { . ao, 

a2 ] 

2848 PHYSIC MeOW. 
Se? NAME (ty dhe Tor Ure «Ss ee) eer 2 a ee eae 
FS : Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, tawn, or county) (Stote) 

>> EMO} pecify) : 
ofok Bury why 22, 1954 Ivy Hill Laurel, Pénce Geo. ~ Md. 
e F 


23. UNEpAL bypelouk Modaryxe ADDRESS ao, REC'D BY REGISTRAR [ 24 pecieypas SIGDATIRE 
sx 10/87 y WZLIAY? hem Laurel, Mde cate SUN 2 4 '58 Qu tak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( 6914 CERTIFICATE OF DEATH 


06908 


Reg. Dist. No. 
* [geet ally & ene oe (Where deceased lived. If institution: Residence before admission) 
a. °. b. COUNTY 
Howard ey Marylend Howard 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


X Ellicott City 


d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib. 
RURAL ond give nearest tt 
Ellicott City 


‘d, NAME OF HOSPITAL (If not in hospital, give street oddress) 
‘OR INSTITYT! 


e. IS RESIDENCE 
ON_A FARM? 


By thes funeraliciracin a 
didishauldl waiflleeliitiae 


olumbia Road Columbia Road ves] NOE 
. 3 3, NAME OF First Middle test 4 DATE Month Doy Year 
~~; (ype oF print) Nora Lee McDonald San dune 3, 1958 19 
? 5. SEX 6. COLOR OR RACE |7. MARRIECRE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR|IF UNDER 24 HRS. 
= po ii Months] Days Min, 
Female White winowe[} _owvorctoL} Dede 19,1892 ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 Housewife —' | Own Home Virginia UsS.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ i James Bell Mary Louise Johnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
{Yen no. oF unknown) Ut yes. give war or dates of vervice) 
g ab McDonald, §llicott City,Md 


18. CAUSE OF DEATH [Enter anly one couse per tine for (0), (b}. ond (©).] INTERVAL BETWEEN 
. a 


h z ? 
PART I. DEATH WAS CAUSED BY: ; "| ONSET AND DEATH 
; IMMEDIATE CAUSE (o) <O Z = AA 


° oa Wave? A 
, a 
DUE To Carcennman &| 43 acy atl Li ‘a GC freee 
Conditions, if any, which w 
t : 


gove rise to immediote 


Then please remave carbon papers. 


‘ate has been signed by the attending physicion and campletely fi 


4 


/ ° ADDRESS (Street, city oF town, neal . Wa SIGNED 
SGNATUR i“g raft be Jy -— ee i. ewan? C Gre 2 fA MA 


ACTUAL 


i 


1 OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


tained by the hospital 
L DIRECTOR: After this cer 


PHYSICIAN'S. 


NAME (Type}_Vj afton Hersperger, M.D 214.Medical_ Arts Bldg., Balti, 1 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote) 
1. REMOVAL (Specify) 

pure) June 6 8 eenh Cometery Berryy! > y 


We Po PA eS it reator ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
engi) 1 4 aitrason A ote WUNG 581 {Pood ey, 


gon Sar ae 


Ma. 


& cotse (0), stoting the under- DUETO 
og tying couse Lost. to. 
a tying couplet: 
235 4 Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)? WAS AUTOPSY 
RHE 2 = eee ee 
4335 < : ves [] No 
Ear) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Sa. se ] OR CONTRIBUTING CO) CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
3 & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (tote) 
g 3 Hour a.m. While ile factory, street, office bidg., etc.) | . 
2 = p.m. 9 [ot work [J at = oO = ‘ ae 
5 : 5 
5 21. 1 certify that t ong deceased f fram. 2. ols f. ae does ; WZ, toe 2 i 19.34. that | last saw the deceased 
3 4 2 
ca alive on VAY 2=4F 19 SH, dnd tho/death occurred ot (2M, from the couses and an the date stated above. 
%; 
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3 
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a 
z 
5 
‘3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 6915 CERTIFICATE OF DEATH 


oot 


06909 


Reg. Dist. No. 


= ve 
® 33 { fl \ [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 53\ F = cou” “Howard mannan |] TPE vr land »SOUNY Pr (George 

2°23. b. CITY OR TOWN (If outide corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) } 

8 $2 RURAL ond give neares! town) : ‘ Vv 
as ton i year Temple Hillis P 

= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress] d. STREET ADDRESS e. 1S RESIDENCE 

3 £5 Go ORINSTITUNON ee ; F ON A FARM? 
ea Simon Rest Home aE 50 St Bz 15 Fd yes] no) 

° © 7 a 

Z 3. NAME OF Fint Middle lost 4. DATE ath Da Yeor 

= ¥ DECEASED © 7 i OF Ju VE. vi of: 
= 3 (Type or print) Nora Morris DEATH 19 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost _birthdoy) Min, 


yn. 


Poge: 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
WIDOWED ovorceo tt) | June 24th 1875 


= 


ONSET ANO_DEATH 


CUTE CARDIAC FRIXYRE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


3 
Bt) ¢ 
2 Bel 00. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 J" during moit of working life, even if retired) a ry R 
é o8\ House wife New York City N.Y. + S.A. 
2 3 3 “413, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eo) o = 
° 8% * yr ; 
3 ez j Walsh OSH Alice 
33 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
E £ (Yes, no. oF unknown) {IF yen. give wor oF dates of service! — 
HS ry RY Wane Same aS 7 <¢ 
8: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
ao 
« 
§ 
2 
= 


4y 


Conditions, if ony. which rs 
gove rite fo immediote 
cote (0), stoting the under. ( DUE TO 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
tStie Lats SABI Ler 4s peel Ey ol CLMECS VICE AD Cftst 


mans (ARLES S. WAITAKER 


i DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


£ 
& 
evs lying couse lost. eo 
286 Z Patt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ Py i= 
458 3 ves No) 
rs & | 200. ACCIDENT WAS UNDERLYING F)_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 1B.) 
£24 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Hees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stote) 
=) a Hour oa. m. While Not while foctory, street, office bidg., etc.) i 
ae = p.m. 19 fot work [] ot work [] ' 
a 7 : ~ 
a 21. t certify that | attended the deceased from__.7//h 7 / © WZ, to AEM C195 Sthot | last saw the deceased 
‘ 
3 ali¥eon<J Fee SP gk _S >-+ and that death occurred at 7:00 /tm, fram the causes and an the date stated above. 
£ t 
> 
Ee) 
Uo 
2 
i 
2 


77,5) 


* 


page 3 should be detached far use as f 
the registrar prior ta buricl, crematian, or removal, ond in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death cert 


Ro. iO 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
=} REM speci i i z 
oe Bursa 6-4-1958 Mt Olivet Oo Washington, D 
2 23. yea DIRECTOR . Ti (| 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
A y f , f 
Yea57ss) Mpa A : A CThome SUNS 58) Wieri eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 i 0 
6916 CERTIFICATE OF DEATH pita tes 


so 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ o. COUNTY o. STAR b. COUNTY 
{ fa \ Maryland Somerset 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 7 
RURAL ond give nearest town) 


Ellicott City 6 weeks Princess Anne 1F%X 


d. STREET ADDRESS ©. 15 RESIDENCE 
I ON A FARM? 
RrES De ee ves nol] 


~ Firt Middle (test 4 pate Month Dey Year 
reer s William Oran Murray DEATH June 9 19 58 


3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male White lost birthday) [Months] Days Min. 
i wiooweo Eq pivorceo [] 20 yn. 


10a. USUAL OCCUPATION (Give kind of work done|?0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


J me i Mt_Vernon U.S. 
V1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eben Murray Mary Ann Austin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY bal: INFORMA 


as en ¢ 
CC ae John M’rray ” R.F.D. Princess Anne, Md. 


18. CAUSE OF DEATH [Enter only one couse pe; dine for (a), (b). ond (c} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH 
ay IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which (0 
Gove rise to immediate 


4 DUE TO i : i 
couse (a), stating the under- é } : - Le , 
Iyingicouns Tone ta ftt0 SCAse524§ Z Z eG VeuLe 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/X THE TERMINAL DISKASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
P ‘ PERFORMED? 
ULCRS back ves] NOG 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


wt 


ind 2 should be filed with 


In by the funeral director, 


« 


Then please remove carbon papers. Page: 


id completely fi 


ler death. 
\ 


ti 


icion one 


/ 


~ 
° 
S 
Ly 
2 
€ 
3 
3 
3 
s 
= 
°° 
is 
5 
3 
3 
~ 
a 
AS 
= 
2 
2 
5 
3 
3 
® 
ci 
© 
4 
8 
s 
$ 
ne 
3 
$ 
3 
2 
eS; 
3 
= 
3 
= 
= 
Pa 


tending physician. 


Sa ee 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote} 
foctory, street, office tldg., etc.) 
: 


MEDICAL CERTIFICATION 


alive on_< 
Y 
CTUAL — ) ‘4 7, 
signature ACLILL a WLS MO. 


Ripe Stephen Lee Magpfss, M.D. Ellicott City, Md. 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td ATION City, town._or count; {Stote) 
pupae | 6/11/58 Asbury Cemetery MET Vermont "Nd. w 
Re ERAL DIRECTOR: TURE ADORESS M 2do. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
. > ay, acai-&o Princess Anne, Mas ; 58 (dyed nee 4 


ined by the hospital or 
L DIRECTOR: After this certificate has been signed by the ottending physi 


a 


‘AL OR ATTENDING PHYSICIAN: The low re: 


poge 3 should be detached for use os the buriol-transit permit. 


the registrar prior to buriol, cremotian, ar removal, and in any event within 72 hours-oft 


moy 


__ TO HOSPIT 
TO FU 


irectar, 


id 2 shauld be filed with 


‘by the Funeral 


ite be executed within 24 haurs after death: Page 4 


ica 


Then please remove carbon popers. Pages 


that the death certifi 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


ined by the attending physician ond completely fill 


fires 


icion. 


The law requ! 


tol or attending physi 


DIRECTOR: After this certificate hos been 


ined by the hospi 


ee 


Page 3 should be detoched for use os the buriol-transit permit. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FU 


VS A15 (4) 
15M 10/57 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6917 CERTIFICATE OF DEATH ‘ip HOSE 


1, PLACE OF DEATH 2. ae bogs (Where deceased lived. If institution: Regi © before admission} 
o. COUNTY aaa g MARYLAND 9. STAI tect. b. COUNTY 
we ¥. LEEE EN 


b. city OR “TOWN {If outside corporote fi 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL ond give nearesV tow 


Z 


7, CZECALT 4 


¢. LENGTH OF STAY IN Ib 


3. NAME OF HOSPITAL (if nt in hospital, give street od » d. STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION 2 p— ‘ON A FARM? 
CAB Le ZERIA wf] NoO 


3. Veen z . 5 Find Middle lost 4. bse Month a; Day Yeor 
(Type or print) Lt p A il > wes! DEATH iy) Ne AF wo? 


5. SEX 6. COLOR OR RACE {7. wamneen [] 0 | & pare oF aiete 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
4 lost pirthdoy) Min. 
< ra WIDOWED eae | VA tbe Sb 4 
tote or foreign coultty) yi 12. CITIZEN OF WH6%) COUNTRY? 
gt Ca a 
¢ , 


100, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF/BUSINESS OR DyETRY [11. BIRTHPLACT 
during mpsyet working life, evef if retired) 
: 2 / 


13. FATHER’: Ze NAME rae 


WY LL AAT Laas 


15, WAS DECEASED EVER IN U. S. ARMED “Le irs. os SECURITY NO. 17. (FQRMANT J) 
Peceerer tom pes es doles of verece) eae. | i) J A y 
wots” - fLGwe 


18, CAUSE OF DEATH [Enter only one couse a line for a — ‘ond {c}. oe - 
rar cers eG GARY FC Emi lore, Growet al por 


posit 


AO, DUE TO 


Conditions, if ony, which ee re bevy! TER mm Ba £48) Ar fe rosclerehie 


ewe’ wes 
gove rise to immedio! DUE TO 


MGR ioe ka aa wbe at dc. Artero Sclere lvé$ ii fre 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Part Il, OTHER SIGNIFICANT canis CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOFSY 
= , 
& ves] not] 
= | 200. ‘ACCIDENT WAS UNDERLYING | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Port II of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© |{UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (204 (City or town) {County) {(Stote) 
a cial palin While Not ier foctory, street, office bldg., etc.) 
= p.m. lot work [[] of work H 
21. | certify that | attended the coco fram. 1857) fe pA ae tf7_] Bien, SE, ithat | last saw the deceased 
l, 
alive an: Wee ew 22) 29k, and that Be accurred at 6.0 F |, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL " &. 
sittin Deere Ll & Well os qa. 
PHYSICIAN'S 
NAME (Type) a 
720. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME ry OR CREMATORY 22d. LOCATION (City, town, or count ASfote) 
Bicone ie eed ath, Ved 
Sel, DA We. fl YM the 
NRA PonEGTOR 5 SIGASATURE ADD! BY 2a. REC'D BY REGISTRAR | 24b, Be ok 'S SIGNATURE 
ey , p by a - 
- FEF Gla 4a £ APS, aa ac -|oadUN 2 3°58 (2 ¢ } 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
694 g CERTIFICATE OF DEATH 


S6912 


Reg. Dist. No. 


sé 

3 z 1, PLACE rad ll 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aE a 

fg . COU Howard MARYLAND °. Ma. b. COUNTY BeetED / 

35 b. CITY OR TOWN (If ovtside corporote fimits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) = 

3 3 RURAL ond give neares! town) e, 

$3 Ni Eiiveotit. City 4 Ellicott City 

2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y d. STREET ADDRESS @. 1S RESIDENCE 

£5 mo OR INSTITUTION f rane * ON A FARM? 

Svs ee Hoodleyé Whitehall Rds. foodley & Whitehall Rds. vs NOD 

<5 3. NAME OF First Middle Low 4. DATE Month Day Yeor 
¥. (Type or print) Evelyn Haines Smith DEATH June 30,1958 19 


Pag 
a 


. SEX 6. COLOR OR RACE |7. maRRieD KX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1! YEAR] IF UNDER 24 HRS. 
ol ., tas birthday) [Months] Days | Hours Min, 
3 W wioowep [] ovorceoQ] | Auge. 18,190' QO ys. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housekeeper Home Md. 


Ee 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Milton Haines Mary Wood 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. ar unknown) {I yen, give wor or daten of service) 
S = Carlton BE, Smith, Ellivott City, Mad 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond Oe. INTERVAL BETWEEN 


Then please remove carbon papers. 


PART |. DEATH WAS CAUSED BY: lal . , a te aa 
IMMEDIATE CAUSE (a] f 
Uy DUE TO 
Canditions, if ony, which a ee V. b d- Fea 
gave rise 10 immediote 
DUE . 


cause (0). stoting the under: 
lying couse lost. {e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Was AuTorsy 
yes(] NO a 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a OF (City + town) (County) (Stote) 
Hour 0. m. While Not while fectory, street, office bldg., etc 
p.m. 19 lot work [J at work] ny 


3 hat | attended the —e e ef caste _ Oe, , 1958, to facet da, 19s$-€ that | last saw the deceased 
alive on. Aen = e 19S 7 and that death accurred at /@:™ 


ride Jz Coe tals < 


MEDICAL CERTIFICATION 


etoined by the hospital ar attending physicion. 
AL DIRECTOR: After this certificote hos been signed by the attending physicion and campletely 


poge 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death, Page 4 


el a a a eS a, 
= ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
wiry er 5 
i v 7-3-58 Meedowridge Cem. Elkridgex Ma. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BY REGISTRAR 


‘Mab, Yl ae 


HS! OY Farley Funeral Home Catonsville, pate JUL 8°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69 CERTIFICATE OF DEATH veo on mJO913 


¥ 


ss 
Be if gd ec gg 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 4 Howard marviano || ° Maryland bcoUNTY Howard 
Be Mi b. CITY OR TOWN (IF autside carporale limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pe) F a ogd give nearest lown) 4 
sz | Elkridge 40 yrs. |x Elkridge 
£ 2 “ d. ‘Seate 4 Ages (If not in hospitol. give street address) / d. STREET ADDRESS: e. Pag eave 
ao 2103°rurnace AV6e 2103 Furnace Ave, yes) nowy 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
: DECEASED OF 
rm (Type of print) John A.Smith Dery June 22 1958 
: 5. SEX 6. COLOR OR RACE 7. MARRIED DR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fey te" ‘Months[ Days Min. 
. Male White wivowen [] overceo] | May 17,1892 yrs. 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z I during most of warking life, even if retired) a 
© Clerk B.& ORR. Meryland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
A Unknown Unknown 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Tet, no, oF unknown) UF yes, give wor or dates of service) 
- Yes ww Madeline M.Smith 2103 Furnace Ave. 
3 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c).] 2 NTBIVAL SET WEEN, 
a PART I, DEATH W, f . Coos 
§ DEATH NEDIATE CAUSE fo__ Cd STACEY, Ore Zeng, 6H. 
Z : 
# 


ed f ' PETS. Can Ze —yoors o, Gees 
Conditions, if any, which e Le . a 4 = Dp f= Ee. - oan Py a 


gove to immediate J 5 


3 DUE TO ‘ 
cotse (0), stating the under: oa 7 i 
lying cause lost. = ge oe z V8 CZaw P Can, e 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
ne yes] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
While Not while. foclory, street, office bidg., etc.) i 
lol work (] ot work [Jj ' 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

21. | certify that | attended the deceased from.__& ome, WLZ. to_, A 2 ZBI93F that { last saw the deceased 
alive I a ce a 92S ., ond that deh occurred a CLM, fram the causes and on the date stated above, 


Hour o. m. 19 
Ms ADDRESS (Sireet, city or lown, stote) DATE SIGNED , 
itin A OLBLE esa limith, phe PLtan£t~ Letes 


PHYSICIAN'S F 3 
NAME (tyee)_£5 [3 JF (479 PQ g Loe <page f, 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physicion ond completely fill 


ined by the hospital or attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: si law requires that the death certificate be executed within 24 hours after death. Page 4 


a 


page 3 should be detoched for use as the burial-transit permit. 
the registror priar ta burial, cremation, or removal, and in ony event within 72 hours ofter 


Aube LL pS YF) Z (PAE Eis 5 ERE 
22a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (G%, town, or county) (Stote) 
232 REMOVAL (Specify) . a. 
0 fo pu ad 2) 8 Be mo N ona Ba imore,Mde 
e é " da. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
VS A15 (4 un 2 4 "SS ’ 4 
Env y “A oar 


that the death certificate be executed within 24 haurs after deoth: Page 4 


jires 


ian. 
te has been signed by the ottend! 


Hf ., the funerol director,” aml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ori CERTIFICATE OF DEATH _ O69. 


Ps Reg. Dist. No, 
F \ fe PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beforg odmission) 
3 Mi : ‘ MARYLAND ie b. COUNTY 
= Mawar Lagi at 2 Are mf? 
a b. CITY OR TOWN (lf outside corporate limits, mite], LENGTH OF STAY IN Tb 3 City OR TOWN (If cotide corporcte limits, write RURAL ond give Reaves! town) 
Bb RURAL ond give neares! lown) x ee 2. Vv 
2 3 7°7 AS C, te de- hd OAK—A. 
2 bs EONKME OF HOSPITAL (if nat in hospital, give street ey is STREET, a ©. IS RESIDENCE 
5 G “ORINSTIFUTION, f 2 ie ON A FARM? 
sf hodfel On velese ext K heat lae/e Car~ ME ves] no} 
5 N. First Middle 4, DATE Month Day Yeor 
2 DECEASED OF ae: 
3 (Type or print) ey es Fi Dean 7 DEATH GAR LF 19. 
3 A 
% COLOR OR RACE | 7. vz BIRTH 9. AGE [I 
Ze 5. SEX f wy é C1 MARRIED [7] NEVER MARRIED [[] | 8. yr olte yeos faomthi| EDRs LHGSET MG 
By er~ait WIDOWED EJ —DivoRCED [) yrs. 
ts feb, a4 
ea. Toa. USUAL OCCUPATION (Give kind *s work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ns or Ss) country) 12. CITIZEN OF WHAT COUNTRY? 
Basie Sagoo most of working life, even if Yetired) iA, 
Rey hs ¢ Oran ferns J ann L4 + LS 
58 I 13” FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME ey 
co a 
o 
Seon omr Hemitk/e Fm ma. Caleta. 
& 6 3 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address , 
eEL (Yes. no. oF ughnown) (Ht yes. give wor or doles of vervicel Sh cw 
eg 
gen 2 tipey | one a Haney nave Hy 
B= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL eae 
x PART |. DEATH WAS CAUSED BY: 2 abg ioe. an 
pees: IMMEDIATE CAUSE (o}, BD PAK oe; 
Z ~ DUE TO i 
Conditions, if ony, which ry 


gove rise to immediote 
couse (a), stoting the undes. ( OUE TO 
lying couse lost. te) 


3 a 
es 
ri 
mb 
ES 
> as 
forse 
29365 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO"THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
BESEG 12 —oaereee ror 
efZo8 1s ves (] NOR 
Eo 35 = ]20c. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Plea & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eeees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstses & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (Coun Stote} 
cet Sy Q ty) {Stote) 
S58 05 8 Hote Losi While [Seren foctory, street, office bldg., etc.) | 
ZgEss 3 p.m. wv pejeterorsa [Eaters Oo Q! 
6585 ; oF 
4 re = 21. | certify, that | attended the deceased from. Mad Oy af vee Z__, IPAM that | fast saw the deceased 
a 22 3 
g » = $3 ative an___ ghd that aman oe can f4._.M, from the causes and an the date stated above. 
E a Oso 4 ay ADDRESS (Street, city or town, state) DAVE SIGNED 
et ees seu MOK) a 
eves s SIGNATURE wo. LEK Me CHAK AO I EH 
Ofaze | 6 
28535 PHYSICIAN'S 
/ eats Cue SE ES Et a ee ee ee Se wie oe See, oe A 
re 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMELERY OR CREMATORY 2. yp (City, town, or coynty) {Stote) 
2 a oS MOVAL {Spgtify} 
Ofok= (Sd VTL: : Se 
e 7 4 5g y/, 2do. REC'D BY REGISTRAR 7] 24b. fon = 
VS A15 (4) “6 a “trie 4 
DATE 
15M 10/57 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6921 CERTIFICATE OF DEATH eda ee a 


rector, _ | 
. 


a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare sara Os 
z ' COUNTY Howard marviano || ° SATE Maryland BEGIN 
° ie tae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) vi] 
$2 ae’ RURAL ond give nearest town) . é ; 4 
, +88 Ellicott City 3 mos. Baltimore 6, Md. GV Ol g 
2 2 d. EA af (If not in haspital, give street address) d. SFREET ADDRESS IS RESIDENCE 
=< 5 " ‘ON _A FARM? 
BS 1% Taylor Manor Hospital 4117 Marx Ave. ves) soo 
4 
3. Fi ide 4D, 
Pi pleted irst Middte Lost pate Month Doy Year 
ae iypeiayeun! George Walston DeatH June i) 19 58 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. i oy IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 irthdoy| 
3 Male White wivowen ] —oworceo | 3/29/72 ae 
a 
ag 100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 o£ during most of working life, even if retired) 
2es penter Somegpset Co U.S. 


— 


13. FATHER'S NAME 


Charles Walston 


14, MOTHER'S MAIDEN NAME 


? Pruett 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Yes, ne, oF unknown), {It yer, give wor or dates of vervice) 
No. Mrs. Leota McNamara 4117 Marx Ave. 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), P| r 


ysicion an 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: QNSED AND DEAT 
IMMEDIATE CAUSE (a! 


Then please remove carbon papers. 


sf o DUE TO 


gove 


a {b) > 
i OUE TO : 
cause (a), stating the under- 
(vig tone Oe. ey hele; PY Loro°2S 


LOR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours offer death: Poge 4 


L DIRECTOR: After this certificate hos been signed by the attending ph: 


a) 
¢ 
g 
2 
& 
at 
£ 
$ 
3 
; 
ge 
Eo 
22 
Séeseie 
= 5 od ra aww, Part UW. -OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH. BUT NOT REI 
SHS isi Py 5 
S538 5 E D8, Chis: flo LopnS 
2 3B 2 = 20a. ACCIDENT WA! tera) bane ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
at & FOR CONTRIBUTI Oc 
£5 & | Gr enter, NorIry MEDICAL EXAMINER). 
65 3 20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. {City ar town) (County) {Stote) 
9s 3 Hee an i. While Not while factory. street, office bldg., etc.) ! 
vat: = p.m. jot work [J at work [J 1 
hg 5, 2 
3s 21. | certify that | attended the deceased fyom_5? Ree ot f 922, Hs ele ASS . 19.5_E-that | last saw the deceased 
35 alive on__vune #6 19 Yageuly, and that death occurred at .Q.° CAM. from the causes and on the date stated above. 
oe ADDRESS (Street, city ar tawn, state) DATE SIGNED 
se || [iim wo Taylor Manor Hospital fel 6 
2 
242 PHYSICIAN'S ‘ J 
z 2 i NaMe (hes lrving J. ylor, M.D. Ellicott City, Md. 
Bd wud ie BURIAL, CREMATION, | 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eaunty) {Stote) 
~5.4° VAL (Speci 
= Pegs Burtar Sue. 13, 1958 Parkwood Cemetery Parkville, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao, REC'D BY eo 2b ri 5 SIGNATUR 
"cel Eye ier: a 
Yau Ullrich Fumeral Home 4210 Belair Road. pare JUN 1 6 ‘a 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG 9 1 6 
+ 6922 CERTIFICATE OF DEATH 


200. ACCIDENT WAS UNDERLYING (1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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